
 

 

June 26, 2015 

 
 
Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC  20554 
 
Re:  WC Docket No. 10-90, 11-42, and 14-58: Form 481 - Annual Reporting Requirements for 
High-Cost and Low Income Recipients 
 
Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission’s rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Wyoming Mutual Telephone Company, Study Area Code 351343.  Wyoming Mutual Telephone 
Company is a state-designated ETC, and as such, is submitting to the Commission information 
from FCC Form 481.  A confidential “Trade Secret” filing of this information was also made 
under Docket 10-90, 11-42 and 14-58. 
 
Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 
 
Sincerely, 
 
/s./Roxanne Hacker 
 
Roxanne Hacker 
Regulatory Consultant 
 
Enclosures: 
 
Cc: Travis Ballou 
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SAC: 351343
State: Iowa
Wyoming Mutual Telephone Company
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection

As required by Iowa Administrative Rule “199 22.6(476) Standards of Quality of Service”, the local
services provided by Wyoming Mutual Telephone Company are provided under internal company
operating procedures which are in compliance with applicable Iowa Utility Board orders and rules
including:

22.6(1) Service connection. Each local exchange utility using its facilities to provide service shall
make all reasonable efforts to maintain a five business day standard for primary connection service or
within the customer requested service connection date. All reasonable efforts to maintain the above
standard shall be measured by the following:

a. Eighty five percent of all customers provided service within five business days of the request or
the customer requested date, whichever is later. Compliance will be measured based on a three month
rolling average.

b. Ninety five percent of all customers provided service within ten business days of the request or
the customer requested date, whichever is later. Compliance will be measured based on a three month
rolling average.

c. Ninety nine percent of all customers provided service within 30 business days of the request or
the customer requested date, whichever is later. Compliance will be measured based on a three month
rolling average.

22.6(2) Held orders.
a. During such period of time as a local exchange utility using its facilities to provide service may

not be able to supply primary telephone service to prospective customers within five business days after
the date applicant desires service, the telephone utility shall keep a record, by exchanges, showing the
name and address of each applicant for service, the date of application, the date that service was
requested, and the class of service applied for, together with the reason for the inability to provide new
service to the applicant.

b. When, because of a shortage of facilities, a utility is unable to supply primary telephone service
on the date requested by applicants, first priority shall be given to furnishing those services which are
essential to public health and safety. In cases of prolonged shortage or other emergency, the board may
require establishment of a priority plan, subject to its approval for clearing held orders, and may request
periodic reports concerning the progress being made.

c. When the local exchange utility using its facilities to provide service fails to provide primary local
exchange service to any customer requesting service within 15 business days, the local exchange utility
shall provide the customer with an alternative form of service until primary local exchange service can
be provided. The alternative form of service provided shall be wireless telephone service unless the
customer agrees otherwise.

d. If an alternative form of primary service is provided, the local exchange utility is authorized to
charge the customer the regular rates (if applicable) for the alternative primary service ordered, if such
rates are less than the regulated rate for primary local exchange service. Otherwise, the customer will
be charged the regulated rate for primary local exchange service. Where an alternative form of service
is impossible to provide, the facilities based local exchange utility shall waive all usual installation
charges and, once primary local exchange service is provided, shall credit the customer’s account in an
amount equal to the pro rata monthly primary local exchange charge for each day service was not
provided.
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SAC: 351343
State: Iowa
Wyoming Mutual Telephone Company
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection

22.6(3) Service interruption.
a. Each telephone utility using its facilities to provide primary service shall make all reasonable

efforts to prevent interruptions of service. When interruptions are reported or found by the utility to
occur, the utility shall reestablish service with the shortest possible delay. Priority shall be given to a
residential customer who states that telephone service is essential due to an existing medical
emergency of the customer, a member of the customer’s family, or any permanent resident of the
premises where service is rendered. All reasonable efforts shall be measured by the following:

(1) Eighty five percent of all out of service trouble reports cleared within 24 hours. Compliance will
be measured based on a three month rolling average.

(2) Ninety five percent of all out of service trouble reports cleared within 48 hours. Compliance
will be measured based on a three month rolling average.

(3) One hundred percent of all out of service trouble reports cleared within 72 hours.
(4) The response time for all utilities responsible to test and attempt to correct any interexchange

trunk problem., except a total outage, shall be within 24 hours after the problem is reported. If the
problem is not corrected within that time, the utility responsible for doing so shall keep all other
affected telephone utilities advised as to the current status on a daily basis. For a total outage, the
response time shall be immediate.

b. Arrangements shall be made to have adequate personnel and equipment available to receive
and record trouble reports and also to clear trouble of an emergency nature at all times.

c. Calls directed to the published telephone numbers for service repair or the business offices of
the telephone utility shall be acknowledge within 20 seconds for 85 percent of all such calls and within
40 seconds for 100 percent of all such calls.

d. If a customer’s service must be interrupted due to maintenance, the utility shall notify the
affected customer, in advance, if possible. The company shall perform the work to minimize
inconvenience to the customer and strive to avoid interruptions when there is conversation on the line.

e. Each telephone utility shall keep a written record showing all interruptions affecting service in a
major portion of an exchange area for a minimum of six years. This record shall show the date, time,
duration, time cleared and extent and cause of the interruption. This record shall be available to the
board upon request.

f. Whenever a trouble report is received, a record shall be made by the company and if repeated
within a 30 day period by the same customer, the case shall be referred to an individual for permanent
correction.

g. When a customer’s service is reported or is found to be out of order, it shall be restored as
promptly as possible.

h. Each local exchange utility using its facilities to provide service shall maintain its network to
reasonably minimize customer trouble reports. The rate of customer trouble reports on the company
side of the demarcation point will not exceed four per 100 access lines per month per wire center.

i. When a subscriber’s service is interrupted and remains out of service for more than 24
consecutive hours after being reported to the local exchange company or being found by the company
to be out of order, whichever occurs first, the company shall make appropriate adjustments to the
subscriber’s account. This rule does not apply if the outage occurs as a result of:
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SAC: 351343
State: Iowa
Wyoming Mutual Telephone Company
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection

(1) A negligent or willful act on the part of the subscriber;
(2) A malfunction of subscriber owned telephone equipment;
(3) Disasters or acts of God; or
(4) The inability of the company to gain access to the subscriber’s premises.

The adjustment, either a direct payment or a bill credit, shall be the proportionate part of the monthly
charges for all services and facilities rendered inoperative during the interruption. The adjustment shall
begin with the hour of the report or discovery of the interruption. Adjustments not in dispute shall be
rendered within two billing periods after the billing period in which the interruption occurred.

2.6(4) Repair – missed appointments. When a utility makes an appointment for installation or
repair within a given range of time, and misses that appointment by over an hour, the customer will
receive one month’s primary local service free of charge. This is applicable to each missed appointment.

2.6(5) Emergency operation.
a. Each telephone utility shall make reasonable provisions to meet emergencies resulting from

failures of power service, climate control, sudden and prolonged increases in traffic, illness of operators,
or from fire, explosion, water, storm, or acts of God, and each telephone utility shall inform affected
employees, at regular intervals not to exceed one year, of procedures to be followed in the event of
emergency in order to prevent or mitigate interruption or impairment of telephone service.

b. All central offices shall have adequate provision for emergency power. Each central office shall
contain a minimum of two hours of battery reserve. For offices without permanently installed
emergency power facilities, there shall be access to a mobile power unit with enough capacity to carry
the load which can be delivered on reasonably short notice and which can be readily connected.

c. An auxiliary power unit shall be permanently installed in all toll centers and at all exchanges
exceeding 4,000 access lines.

d. Each local exchange utility shall maintain and make available for board inspection, its current
plans for emergency operations, including the names and telephone numbers of the local exchange
utility’s disaster services coordinator and alternates.

2.6(6) Business offices.
a. Each local exchange utility shall have one or more business offices or customer service centers

staffed to provide customer access in person or by telephone to qualified personnel, including
supervisory personnel where warranted, to provide information relating to services and rates, accept
and process applications for service, explain charges on customer’s bills, adjust charges made in error,
and, generally, to act as representatives of the local exchange utility. If one business office serves
several exchanges, toll free calling from those exchanges to that office shall be provided.

b. Upon the closing of any local exchange utility’s public business office, the company must provide
to the board, in writing, at least 30 days prior to the closing of the office the following information:

(1) The exchange(s) and communities affected by the closing;
(2) The date of the closing;
(3) A listing of other methods and facility locations available for payment of subscriber’s bills in the

affected exchanges; and
(4) A listing of other methods and locations available for obtaining public business office services.

Wyoming Mutual Telephone Company certifies it has complied with these requirements and those of
the FCC including Lifeline Requirements and Customer Proprietary Network Information (CPNI) rules.
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SAC: 351343
State: Iowa
Wyoming Mutual Telephone Company
Form 481 Line No.: 610 Description of Functionality in Emergency Situations

Wyoming Mutual Telephone Company pursuant to Iowa Administrative Rule “199 22.6(5)a d Emergency
Operation” has:

Established reasonable provisions to meet emergencies resulting from failures of power
service, climate control, sudden and prolonged increases in traffic, illness of operators
or from fire, explosion, water, storm, or acts of God including provisions for emergency
power that meet or exceed the rule requirement to provide:

o A minimum of two hours of battery service in each central office.
o A permanently installed power unit in exchanges exceeding 4,000 lines.
o Mobile power units that can be delivered on short notice and which can be

readily connected in offices without installed emergency power facilities.

Has informed employees as to the procedures to be followed, including reasonable
rerouting of traffic around damaged facilities and the deployment of emergency power
in the event of emergency in order to prevent or mitigate interruption or impairment of
telecommunications service.

Has current plan available of emergency operations for board inspection and the plan
contains:

o Names and telephone numbers of the telephone company’s disaster service
coordinator and alternates.
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LINE 1010 – VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau’s most recent reasonable comparability benchmark for voice 
services is $47.48, which includes the federal subscriber line charge (“SLC”). 

In all of the exchanges served by the Wyoming Mutual Telephone Company, the single-line 
residential local rate, including any mandatory extended area service charge, is $16.00.  When the 
federal SLC ($6.50) and other state fees are included, the rate becomes $22.50.  Therefore, the 
Company’s pricing of fixed voice services is less than the reasonable comparability benchmark of 
$47.48. 
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SAC: 351343
State: Iowa
Wyoming Mutual Telephone Company
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline

Wyoming Mutual Telephone Company’s Lifeline service offerings are listed in their Local Service
Catalog.

All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules.

Wyoming Mutual Telephone Company does adhere to all Federal Lifeline eligibility rules and regulations as
well as Iowa Administrative Code “199 39.6(476) – Universal Service Support for low income consumers
(Lifeline program and Tribal Link Up program)” which states:

199—39.6(476) Universal service support for low income consumers (Lifeline program and Tribal
Link Up program).
39.6(1) Carrier obligation to offer Lifeline. Pursuant to 47 CFR § 54.405, which specifies the Lifeline
obligations of eligible telecommunications carriers, all eligible telecommunications carriers must make
available Lifeline service, as defined in 47 CFR § 54.401, to qualifying low income consumers, defined as
consumers who meet the qualifications for Lifeline as specified in 47 CFR §54.409.
39.6(2) Customer notification. Eligible telecommunications carriers shall include a description of their
Lifeline offerings or discounts in their residential service agreements. Eligible telecommunications carriers
shall provide the board with information about their residential service agreements upon request. Eligible
telecommunications carriers shall publicize the availability of Lifeline service in a manner reasonably
designed to reach those likely to qualify for service as required by 47 CFR § 54.405(b).
39.6(3) Consumer qualification for Lifeline. To constitute a qualifying low income consumer, a consumer’s
household income as defined in 47 CFR § 54.400(f) and (h) must be at or below 135 percent of the federal
poverty guidelines for a household of that size or such percentage as may be determined by the FCC or the
consumer, one or more of the consumer’s dependents, or the consumer’s household must participate in
one of the following federal assistance programs: Medicaid; Supplemental Nutrition Assistance Program;
Supplemental Security Income; Federal Public Housing Assistance (Section 8); Low Income Home Energy
Assistance Program; National School Lunch Program’s free lunch program; or Temporary Assistance for
Needy Families. A consumer who lives on tribal lands is eligible for Lifeline service as a qualifying low
income consumer if the consumer meets the qualifications for Lifeline specified in 47 CFR § 54.409(a) or if
the consumer, one or more of the consumer’s dependents, or the consumer’s household participates in
one of the following tribal specific federal assistance programs specified in 47 CFR § 54.409(b): Bureau of
Indian Affairs general assistance; tribally administered Temporary Assistance for Needy Families; Head Start
(only those households meeting its income qualifying standard); or the Food Distribution Program on Indian
Reservations. A consumer may only receive Lifeline service from one telephone provider per household.
39.6(4) Determination of subscriber eligibility. Iowa eligible telecommunications carriers are responsible for
establishing consumer eligibility for Lifeline assistance. Iowa eligible telecommunications carriers shall
ensure that their Lifeline subscribers are eligible to receive Lifeline services in accordance with 47 CFR
§54.410. Eligible telecommunications carriers shall:

a. Implement policies and procedures for ensuring that their Lifeline subscribers are eligible to receive
Lifeline services;
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SAC: 351343
State: Iowa
Wyoming Mutual Telephone Company
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline

b. Confirm a subscriber’s income based or program based eligibility according to 47 CFR § 54.410(b)
or (c);

c. Provide prospective subscribers Lifeline certification forms that comply with 47 CFR § 54.410(d);
and

d. Recertify all subscribers’ Lifeline eligibility annually and at 90 day intervals (where subscribers have
provided a temporary address) in accordance with 47 CFR § 54.410(f) and (g).
39.6(5) Annual certifications by eligible telecommunications carriers. Eligible telecommunications carriers
shall make and submit to the Universal Service Administrative Company (USAC) annual certifications
relating to the Lifeline program as required by 47 CFR § 54.416. Eligible telecommunications carriers shall
file their annual Lifeline certifications with the board as provided in 39.7(1)“a” and, if applicable, with the
relevant tribal governments.
39.6(6) Tribal Link Up. A telecommunications carrier receiving high cost support on tribal lands that is
offering the Tribal Link Up assistance program, as defined in 199—39.2(476), to eligible residents of tribal
lands, as defined in 47 CFR § 54.400(e), must provide (1) a 100 percent reduction of the customary
connection charge for commencing service at a subscriber’s residence, and (2) a deferred schedule of
interest free payments for the connection charge, pursuant to 47 CFR § 54.413. Prior to enrolling an eligible
resident of tribal lands in the Tribal Link Up program, an ETC must obtain from the resident a certification
form that complies with 47 CFR § 54.410.
39.6(7) Audits. Eligible telecommunications carriers shall file with the board finalized reports of audits
involving the audited ETC’s operations in Iowa conducted pursuant to 47 CFR § 54.420 requiring low
income program audits. The audit reports will not be considered or deemed confidential. The audit reports
shall be filed with the board within 30 days of issuance of the final audit report.
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*NOTE:  Any documentation received with the certification form will not be kept or stored by the local 
telecommunications provider. 

Company Name:___________________________________ 

Iowa Lifeline Assistance Certification Form
The information on this application is strictly confidential and will only be used to assess your 

eligibility for Lifeline Assistance.  Any documentation received will not be kept, shared or stored. 
(PLEASE PRINT) 

Name:
__________________________________________________________________________________
       (Last)                   (First)              (Middle)          

Residential Address: (may not be a P.O. Box) 

___________________________________________________________________________________
           (Street) (Apt. #)       (City)             (State)         (Zip)

Check one below: 

 Permanent Address                          Temporary Address (must verify address every 90 days) 

Is this address occupied by multiple households?     ______ Yes     ______ No     

Billing Address (if different than Residential Address): 

___________________________________________________________________________________
        (Street)              (City)       (State)             (Zip) 

Telephone number or existing account number:______________________

Date of Birth:(mm/dd/yyyy)____________________     Last 4 digits of Social Security #:  _ _ _ _ 

Please answer the following questions: 

1. Are you or anyone in your household currently participating in any of the following programs?  
(Check one & attach documentation*)

Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

  Supplemental Nutrition Assistance 

  Supplemental Security Income (SSI) 

  Federal Public Housing Assistance Section 8 

Low-Income Home Energy Assistance Program (LIHEAP) 

Temporary Assistance to Needy Families Program (TANF) 

  National School Lunch Program (NSL) Free Lunch Program; OR

2. Is your income at or below 135 percent of the Federal Poverty Guidelines?  
     ______ Yes     ______ No    (*Proof of income is required)

If yes, how many persons are in your household? _____  

3. Are you or anyone else in your household currently receiving any Lifeline telephone assistance 
from any other wireline or wireless telephone provider? 

     ______ Yes     ______ No   
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Updated August 2012

By signing below, I certify under penalty of perjury the information contained within this certification form is 
true and correct to the best of my knowledge:  

I have read the information on this certification form and understand that I must meet the qualifications listed 
on this form to receive assistance from this program.  

I understand that the individual named on the documentation provided demonstrating program-based 
eligibility, if not me, is part of my household. 

I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by 
law.   

I understand that Lifeline is a federal government benefit program and willfully making false statements in 
order to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program.   

I agree to provide documentation of my eligibility, when required to do so. 

By participating in this government program, I agree to allow my provider to give my full name, full  
residential address, date of birth and the last four digits of my social security number  to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

I certify that my household is receiving no more than one Lifeline-supported service and understand that 
violation of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

I understand that I may not transfer my service to any other individual. 

I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify 
my continued eligibility will result in de-enrollment and termination of Lifeline benefits. 

I understand that I must notify my telecommunications provider within 30 days if I no longer meet the income-
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or if 
another member of my household is receiving a Lifeline benefit, and that I may be subject to penalties if I fail to do 
so.

If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

I understand completion of this certification form does not constitute immediate acceptance into this program. 

Signature_____________________________________ Date_________________________ 

Prompt return of this certification form to your local telephone provider is necessary to ensure proper credits to your account.
Certified low-income telephone assistance subscribers will receive a re-certification form annually from their local 
telecommunications provider and must return that form to their telecommunications provider within 30 days to ensure the 
continuation of assistance benefits. 

SERVICE PROVIDER USE ONLY
Telephone # Associated with Lifeline service:

Initiation Date: De enrollment Date:

Type of documentation Reviewed: Award Letter Voucher Benefits card Income Statement Other

Identifying Information of Document Submitted:

Documentation Expiration date (if applicable):

Name on Documentation (if different from name of applicant):

Method documentation was provided: In Person Fax Mail Electronically

Reviewed by: Date Reviewed:

Eligibility documentation destroyed by: Date destroyed:
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Page 1

SAC: 351343
State: Iowa
Wyoming Mutual Telephone Company
Form 481 Line No.: 3010 Milestone Certification

Wyoming Mutual Telephone Company hereby certifies that throughout 2014, it took reasonable steps
to provide upon reasonable request broadband service at actual speeds of at least 4 Mbps
downstream/1 Mbps upstream, and currently, it is taking reasonable steps to provide upon reasonable
request actual speeds of at least 10 Mbps downstream/1 Mbps upstream broadband service with
latency suitable for real time applications, including Voice over Internet Protocol, and usage capacity
that is reasonably comparable to comparable offerings in urban areas and that requests for such service
are met within a reasonable amount of time. If a request for broadband service at actual speeds of at
least 10 Mbps downstream/1 Mbps upstream is unreasonable, and offering broadband service at actual
speeds of at least 4 Mbps downstream/1Mbps upstream is reasonable, the Company offers broadband
service at actual speeds of at least 4 Mbps downstream/I Mbps upstream.

REDACTED - FOR PUBLIC INSPECTION



Page 1

SAC: 351343
State: Iowa
Wyoming Mutual Telephone Company
Form 481 Line No.: 3012 Community Anchor Institutions

The FCC’s USF/ICC Transformation Order requires a listing of community anchor institutions to which the
ETC newly began providing broadband service.

In 2014, Wyoming Mutual Telephone Company added the following anchor institution to its services:

Midland Community School
109 West Green Street
Wyoming, IA 52362
563 488 2292

REDACTED - FOR PUBLIC INSPECTION



REDACTED: 

Wyoming Mutual Telephone Company 
 

Financial Data 2014 - 2013 
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